Results: In females commonest risk factor was Diabetes (58.8%) followed by dyslipidaemia (35.3%).
In males commonest risk factor was hypertension (30.9%) followed by smoking (29.9%) 
Conclusion:
The commonest presentation of CAD was 4 th and 5 th decades in both sexes. Diabetes and dyslipidaemia were more common in females whereas hypertension and smoking were more common in males. Myocardial infarction and stable angina were most common presentation in both sexes though in males myocardial infarction was more common. In males the angiographic severity of CAD was more and they were more subjected for CABG in comparison to females. improved dramatically in the field of coronary artery disease. Because of progressive evolution in cardiac catheterization technique coupled with the development of effective treatment options for coronary artery disease, diagnostic coronary angiography has become one of the primary components of cardiac catheterization. It is estimated that more than 1,20,000 coronary angiographic procedures are performed each year in United States. 4 In each procedure, the objective is to examine the entire coronary tree (both native vessels and any surgical grafts), recording details of coronary anatomy that includes the individual pattern of arterial distribution, anatomic or functional pathology (atherosclerosis, thrombosis, congenital anomalies, or focal coronary spasm), and the presence of intercoronary and intracoronary collateral connections. Despite gains in noninvasive techniques such as magnetic resonance angiography, and CT angiography as screening tests for coronary artery disease, the use of intravascular ultrasound and angioscope to define the status of the local vessel wall and luminal surface, and the use of intracoronary pressure and flow measurement technology to asses physiologic significance, selective coronary angiography remains the clinical "gold standard" for evaluating coronary anatomy. 1 Though CAG is an invasive procedure but now a days it is being practiced as out patient department service in many developed centre. In our country the facilities of CAG are expanding to public and private levels. Catheterization laboratories were set up in some of the medical colleges. Table I showed that highest percentage of patients were in the age group of 41 to 50years (38.6%) of age followed by 51 to 60 years (30.3%). Out of 228 patients 194 were male and 34 were female. Table IV shows among the total number of study most of the patients presented with stable angina (44.3%) followed by Myocardial infarction (43.4%). Most common presentation in male was Myocardial infarction and female was stable angina. 
Discussion:
This Present retrospective study was carried out at the department of cardiology, Dhaka Medical College during the period of January 2007 to January 2009. The aim of this study is to find out the risk factors distribution and angiographic analysis in first 228 cases undergone coronary angiography in cardiology department of Dhaka medical college Hospital. Among total 228 patients 194 (85%) were male and 34 (15%) were female. Table I showed that highest percentage of patients were in the age group of 51 to 60years (38.6%) of age followed by 41 to 50 years (30.3%). Table II showed the mean age in male was 51±9.8 and female 47.2±9.6. This also correlates with the study 6 In the study done by Khan AR 5 they found smoking in 75% patients, hypertension in 43 % patient, dyslipidaemia in 28% patient diabetes in 21.8% patients and family history in 25% patients. This finding of distribution of risk factors also correlates with the study of Nasiruddin 7. and Kabir M S. 8 Table IV shows that of the patients presented with stable angina (44.3%) followed by Myocardial infarction (43.4%). Most common presentation in male was Myocardial infarction and female was stable angina. In the study done by Islam AEMM 6 the most presentation of patients undergone coronary angiography was also myocardial infarction (69%). In the study done by Kabir M S, the most common presentation of patients undergoing CAG was myocardial infarction 46%, followed by unstable angina 36% and stable angina 18%. 
Conclusion:
The commonest presentation of CAD was 4 th and 5 th decades in both sexes. Diabetes and dyslipidaemia were more common in females whereas hypertension and smoking were more common in males. Myocardial infarction and stable angina were most common presentation in both sexes though in males myocardial infarction was more common. In males the angiographic severity of CAD was more and they were more subjected for CABG in comparison to females. As coronary artery diseases affect the most productive period of life, more preventive measures should be taken like detection and control of risk factors as well as diagnostic procedures like coronary angiogram should be performed in selected cases to plan for further definitive treatment.
